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Table 1 Location and surgical procedure of early
rectal cancer

Local resection Anterior |  Rectal
. . Total
Transanal | Transsacral| Resection | Amputation

Rs | 0(00) 0(0-0) 31(10-21) | 0(0-0) | 31(10-21)
Ra | 0(00) 1(1-0) 28(3-25) | 000y | 29(4-25)
Rb | 14(113) | 16(10:6) | 23(3-20) | 12(0-12) | 65(24-41)
P | 2020 0(0-0) 00-0) | 303 | 523
Total | 16(13-3) | 17(11-6) |82(16:66) | 15(0-15) | 130(40-90)

Number is numbers of total cases
{cases of mucosal cancer-cases of submucosal invasive cancer )
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Fig. 1 Tumor size in cases of additional and wide
resection after EMR or local resection for early
rectal cancer
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Fig. 2 Reasons of additional and wide resection
after EMR or local resection for early rectal

cancer
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Table 2 Relationship between tumor shape, tumor size and depth of invasion
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Table 3 Cases with positive lymph node metas-

¥ Nodule aggregating

Fig. 3 The ratio lymph node metastasis accord-
ing to depth of invasion
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Table 4 The ratio of lymph node metastasis in
tumor size, tumor shape and vascular invasion
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| vascular invasion|
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Table 5 Cases of local recurrence in early rectal

cancer

Jperalion Transacral resection
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Table 6 Cases of rectal amputation in rectal early
cancer
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The Choice of an Endoscopic Resection or a Surgical Resection Based on the
Surgical Cases of Early Rectal Cancer
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Preserving defection, urination and sexual functions while maintaining radicality is a point which

must be considered in choosing endoscopic versus surgical resection in early rectal cancer. The exact
diagnosis of the depth of invasion is the msot important point in selecting the appropriate treatment.
Detecting vascular invasion is essential determining whether minimally invasive, reduction surgery is
feasible. The ratio of lymph node metastasis in early rectal cancer was 4.8% in sml cases and 19.3% in
sm2,3 cases. When we divided the cases into vascular invasion (—) and vascular invasion (+) groups, there
was a significant difference between the ratios of lymph node metastasis (the former-0.09% and the later-
2.6%). In order to avoid rectal amputation for lesions of the lower part of the rectum (P and Rb near by
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P), treatment selection should be based strictly and precisely on determination of the depth of invasion
and the existence of vascular invasion as revealed in samples obtained by endoscopic or local resection.
The ratio of lymph node metastasis was extremely low in sm2,3 cases without vascular invasion, and in
sml cases. Therefore, endoscopic or local resection is feasible in most of these cases, such that rectal
amputation can be avoided. In cases requiring extensive and lymph node dissection, D, lymph node
dissection (upper side D, and lateral side D,) is preferred over D, or D, dissection, because all cases with
lymph node metastasis were n,(+). We consider this to be the only treatment which guarantees full
preservation of autonomic function.
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